Dore: Case of Neuro-fibromatosis lichen planus, and was of great interest. He was pleased to see that the patient's general health had greatly improved, in spite of the persistence of the cutaneous lesions.
Dr. S. E. DORE said Dr. Little was fortunate in securing this case, which showed three types of lesion. He had himself shown a case of folliculitis decalvans and lichen spinulosus, and also one of folliculitis decalvans with lesions on the ear, which Dr. Adanmson had previously seen and diagnosed as lichen planus. He thought Dr. Little's suggestion that all the lesions found in the present case mlight be variants of lichen planus an interesting and valuable one.
Case of Neuro-fibromatosis.
THIS patient is aged 39, and at the age of 9 she first noticed a lump in the flexor surface of the forearm. Ten years ago numerous tumours appeared under the skin, principally on the forearms; she now has nineteen on the right arm and twelve on the left arm. They vary in size from that of a pea to a walnut, and project slightly above the surface, so as to alter the contour of the arm; they are slightly lobulated and soft, and there is slight bluish discoloration of the skin over some of them. There is no pain or tenderness, but the hands are slightly cedematous, and when she holds the arm up there is numbness of the limb. The tumours appear to be increasing in both size and number. I regard the case as one of neurofibromatosis, but leio-myoma has also been suggested as a possible diagnosis.
Case of Radium Burn. By E. G. GRAHAM LITTLE, M.D. THE patient is a man, aged 50. Ten years ago he had an application of radium in the lower part of his back for twenty-four hours, for, it is said, backache. The application resulted in a scar, which is clearly visible along the side of the spinal column. On the upper side of the scar now is a deep ulcer, which developed two or three months ago. The interest of the case lies in the very long period of quiescence since the radium application before the appearance of the ulceration. I understand there was no ulceration immediately following the radium application. I think it is now malignant.
DISCUSSION.
Dr. J. H. SEQUEIRA said he had seen similar conditions after application of both radiulml and X-rays. When the lmlore deeply-penetrating heavy doses of X-rays were used, late necrosis was a not uncomnmon sequel. It was difficult to understand why the ulceration should be so long postponed. The only hopeful treatmenlt was complete excision of the ulcer, followed by grafting of the area.
Dr. WILFRID Fox reminded the Section that ulcerations of similar character used to be met with before the days of radiulml and X-rays, and as any scar in this position over the spine, where it was subject to friction and irritation, might become epitheliomatous, it was, he thought, unfair to lay too much stress on the original cause of the scar.
